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USE AND ABUSE OF PITUITRIN IN OBSTETRIC PRACTICE. 


BY 
A. J. EVANS, M. D., Elida, New Mexico. 


(Read before the State Medical Association of New Mexico at Roswell, New Mexico, 
October 16, 1920.) 


Mr. President and fellow members of the State Medical Association 

Beginning with its introduction into obstetrics, in 1909, pituitary 
extract has passed through all of the intense enthusiasm which the pro- 
fession always displays toward any new drug producing pronounced 
Physiological action. The early literature circulated by prominent phar- 
maceutical houses in which it was claimed that after immense clinical and 
laboratory experimentation, it was now marketing an oxytocic which 
could be used in any case, and during any stage of labor, without bad 
results, was doubtlessly responsible for many of the reported ill-effects 
following its use. 

But this initial enthusiasm was gradually replaced by a saner con- 
ception of the uses of the drug in obstetrics, and the final status of the 
drug is beginning to become fairly well established. 

It is disheartening, however, to find in the recent literature an article 
by a prominent gynecologist in which, disregarding practically all of our 
recently acquired knowledge of the contraindications to its use, he advo- 
cates, with very few exceptions, its use in nearly every case. 

There are a number of cases reported where the giving of Pituitrin 


2 SOUTHWESTERN MEDICINE 


in even medium doses 1/2 C. C. where the fetal head was well engaged, 
complete dilatation, reptured membranes, and a decrease in uterine con- 
traction, just a case where one might expect the very best results, yet the 
uterus ruptured. I have noticed in patients where the pituitrin is given, 
a great number have some complication of the puerperium, such conditions 
as Phlegmasia alba Dolens (Milk-Leg), severe chronic backache, loss of 
energy, run a low evening temperature, a local discharge of many weeks. 

When pituitrin is given we all know what violent, strong, tetanic 
contractions of the uterus is produced, within a few minutes, and if there 
is not complete dilation of the birth canal a severe laceration is in- 
evitable. 

As an example illustrating the effects of the drug when given indis- 
criminately and without very careful study of the individual case, I shall 
give the history of a case of rupture of the uterus which occurred in Los 
Angeles, California: 

Mrs. D., age twenty-three, para-iv, nativity Mexico. Applied for dis- 
pensary service December 20th, but was not seen until 9:30 a. m., Decem- 
ber 21st, two and one-half hours after the onset of labor. The following 
history was obtained: 

No history of rickets, syphilis, gonorrhea, heart or lung conditions. 
No history of injury or operations. Menstruation began at ten years, was 
regular of the twenty-eight-day type, lasted three days, amount of blood 
stated as moderate, menstruation not associated with pain. Patient was 
married in 1910 at the age of eighteen. History of previous pregnancies 
negative. 

HISTORY OF FIRST LABOR, 1911.—Delivered at home by private 
physician. Patient was in active labor for forty-two hours and was de- 
livered with forceps. The indication was not stated. The baby hived. 
Mother was in bed for fourteen days after confinement, and states; that 
her physician told her that she did not run any temperature at the time. 
Recovery was good except for pain in the right thigh, dating frorn this 
pregnancy. This is said to be so severe that at times she can scarcely 
walk 


HISTORY OF SECOND LABOR, 1912.—Spontaneous delivery, 
weight of child not stated, but said to be a good-sized babe. Puerperium 
normal. 

Third labor in 1914.—Delivery at home by private physician. 
Duration of labor ten hours. (Her physician states that he applied low 
forceps after the head had been on the perineum for one hour, and easily 
delivered a 7-pound living child. The puerperium was uneventful.) 

History of present pregnancy negative regarding headache, edema, 
dizziness, epigastric pain. 

History of present labor.—First stage began December 21st, 1915, 
at 7 a.m. The pains were of moderate severity occurring regularly 
at ten minute intervals. The membranes ruptured spontaneously at 8:30 
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a. m. before the arrival of physician. The externe on the out-patient 
service arrived at 9:30 a. m. and after the usual preparation, consisting 
of sponge bath, close clipping of pubic hair, thorough scrubbing of area 
between ensiform and knees with green soap and water, followed by 
external douche of Liq.-cresolis comp., examined the patient, recording 
the following findings. 

Temperature 98, pulse 80, hard bearing-down pains, lasting one 
minute, occuring regularly at five minute intervals. External exami- 
nation showed a cephalic presentation, left occipite-anterior, the fetal 
heart being heard in the lower left abdominal quadrant, 145 per minute, 
regular and strong. The woman was a strong-looking Mexican, weight 
145 pounds, height 5 feet 4 3/4 inches, pelvic measurements as follows: 
Interspinous 21 cm., indiscuital 2514 cm., bitrochanteric 29 cm., external 
conjugate 21 cm. Internal examination: well engaged head, sigittal 
suture in the right oblique, small fontanelle anterior to left, cervix com- 
pletely effaced and dilated to three fingers. Second internal examination, 
two hours after the first, showed complete dilation and effacement, head 
well engaged below the ischial spines, position L. O. A. 

At 11:45 a. m. the pains began to decrease in severity and the patient 
did not seem to be making any progress, and at 12:15 p. m. one hour 
after the second internal examination, the pains being very weak, the 
case was reported to me and an injection of I. C. C. of extract of the 
pituitary body was advised. This was given at once. Five minutes after 
the hypodermic injection, external examination showed uterus in tetanic 
contraction, which in two minutes was followed by relaxation, and a 
complaint by the patient that “she felt like a spring had broken in the 
abdomen and the baby had slipped back.” She now complained of pain 
in the epigastric region and in the chest. Patient seemed comfortable 
and rather listless, and the nature of the complication not being recog- 
nized, no report was made by the extern until 3 p. m., when Dr. A. A. 
Blatherwick, assistant attending obstetrician, was asked to see the case. 
Maternal pulse 120, fetal heart not heard. On external examination Dr. 
Blatherwick found a soft abdomen, dullness in flanks, fundus uteri at 
the ensiform, fetus in the left occipito anterior position, head in inlet but 
movable. Maternal pulse 120, fetal heart not heard. 

Patient did not appear to be in serious condition. An absolute diag- 
nosis of rupture of the uterus could not be made, so under light ether 
anesthesia a very easy forceps delivery was done. Time required for 
the delivery was ten minutes. Child was a well developed female, weight 
71% pounds, still born. 

With external hemorrhage as an indication, manual extraction 
of the placenta was done forty-five minutes after delivery. The 
placenta was found outside of the uterus, in the abdominal cavity. 
After delivery of the placenta uterus contracted well, and there was no 
external bleeding of any consequence. Patient entered Los Angeles 
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- County Hospital at 7:20 p. m. exactly seven hours after the rupture had 
occurred. Examination on admittance: Pulse 188 semi-comatose, ab- 
domen distended, fundus at the umbilicus, moderately contracted. Patient 
complains of air hunger but no pain. Diagnosis: Rupture of uterus, 
complete, immediate operation advised and accepted. Operation Decem- 
ber 21, 1915, 7:30 p. m. 

Anesthetic, ether, by the open-dop method. Ten centemeter 
median line incision below the umbilicus. On opening the peri- 
toneum, abdominal cavity was found well distended with fresh blood. A 
transverse rupture of the lower uterine segment was found, extending 
from one broad ligament to the other. The edges of the uterine muscle 
were so badly lacerated that I deemed it best to do a supravaginal hys- 
terectomy. The case was drained with one large cigorette drain, through 
the lower angle of the abdominal incision. Postoperative history: Drain 
was removed in thirty-six hours: maximum temperature was 102.6 on 
the fifth day, and the patient allowed to be up in the wheel chair. Patient 
was discharged on the twenty-first day after the operation and left the 
hospital. Final examination January 26, 1916, thirty-six days after the 
operation. Well healed scar below umbilicus, length 7 C.M., slightly 
wider at lower angle. Vaginal examination: very small cervix, with a 
slight bilateral laceration,very high up in the pelvis. The right side of 
the pelvis seemed to be flattened out, and to lie nearer the median line 
than the left side. The external oblique diameters were taken to the final 
examination, and found to be “right oblique” 22CM., “left oblique” 
20 CM. From the last lumbar spine to the right anterior superior spine 
measured 16.5 CM. and to the left anterior superior spine 18 CM., the 
diagnosis was an oblique contracted pelvis of Naegele. 

The use of Pituitrin should be limited to but a few cases where there 
is positive evidence no contracted pelvis exist, no toxemia of pregnancy, 
blood pressure normal, kidney and heart free of disease, blood vessels 
normal, with membranes ruptured, presentation normal, or breech pre- 
sentation, positive evidence the fetus is not larger than the bony birth 
canal, and the presenting parts completely engaged, with inertia uteri, 
in a multipara, you are justifiable in giving small doses of pituitrin hypo- 
dermatically. 

The practice of some medical men to give pituitrin in almost every 
case of obstetrics, and I am sorry to say to a large number of doctors 
are guilty, is just short of criminality, and are guilty, in my opinion, of 
mal-practice. Hundreds of women every year are made to suffer immense 
torture by the medical attendant giving pituitrin to hasten labor that 
the doctor may return to his office and see patients with whom he has 
previous engagements. I wish to say this, if a doctor is too busy to 
await nature to mould the head, dilate gradually the birth eanal, in such 
a manner as to conserve the birth canal, preventing laceration—this busy 
doctor should renounce the practice of obstetrics, and direct his practice 
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in such channels as will not cause the death of a precious mother with 
a still-born baby. 

In certain cases, apparently the mother is not permanently injured, 
the baby is asphyxiated. Any still-born babies at the present time are 
due to the indiscriminate use of pituitrin, the attending physician appar- 
ently thinks he must do something, so he gets busy with his hypodermic, 
which may be more dangerous to a parturient woman than if it was a 
rattle-snake. 

I would not advise the giving of pituitrin inprimiparae under any 
circumstance prior to the birth of the baby, if necessary, prefer forceps 
delivery. We read every day in some medical journal of the evil effects 
of pituitrin such as ruptured uterus, asphyxiated baby, tetanus of the 
uterus and so many other things so serious to mother and child: I cannot 
see how any doctor can indiscriminately give pituitrin as a routine in his 
obstetric practice. I wrote to Doctor J. B. DeLee, of Chicago, for his 
opinion on the administration of pituitrin in obstetrics and this is what 
he says in his letter: “I have no statistics, but will say that I use pitu- 
itrin very sparingly before the child is delivered. Once in a great while, 
when the head is on the perineum in multiparae, and just needs a few 
good pains for delivery, I will give two or three minims. I am very much 
afraid of its use before the child is born. After delivery, however, I am 
rather liberal, and give it in the majority of cases to hasten the separa- 
tion and expulsion of the placenta, and prevent undue hemorrhage. 

“Three cases of ruptured uterus have come to my knowledge in the 
last year from pituitrin.” 

Pituitrin acts nicely to check hemorrhage and I believe 1/2 C.C. given 
immediately after the birth of the child lessens the liability to post- 
partum hemorrhage and quick separation and expulsion of the placenta. 

For the so-called “After-Pains” 1/2 to 1 C.C. of pituitrin often stops 
them and the patient will compliment you on the fact she had fewer “after 
pains” this time than any previous labors. 

The object of this paper is to call attention to the extremely large 
number of unfavorable results which have been reported following the 
use of this drug. This drug has absolutely no place in NORMAL ob- 
stetrics. As an extremely active exytocic in properly selected cases it has 
no equal. To attempt to use the drug indiscriminately as has been advised 
by a few Gynecologists will result in a great injury to many patients and 
will ultimately lead to an undeserved condemnation of the drug. 


SOUTHWESTERN MEDICINE 


SOME PHASES OF MUNICIPAL HYGIENE. 
H. V. FALL, M. D., Roswell, N. M. 


Dating back to the transgression of Mother Eve, the human family 
has, at all times, been in need of some form of outside protective meas- 
ures to safeguard the individual and the race against disease. The 
human body, although endowed with an extraordinary and intricate pro- 
tective mechanism, has never been equal to the task of establishing com- 
plete immunity against the various forms of disease invasion to which 
it has been subjected. Man, in his isolated tribal state, needed some form 
of hygienic measures for his protection. That he survived without it 
was due largely to his isolation and the heightened immunity brought 
about by his primitive environment. 

Much of the lowered industrial efficiency, of perverted social prac- 
tices and unhealthy moral tone of the individual is due to impairment of 
bodily functions brought about by disease. The problem of public hygiene 
is an industrial, social and moral one, all elements being so interrelated 
and inseparable as to forbid separate solution. It is ever a growing 
problem. Each new route of travel, each new means of communication 
established, each new product of inventive science, in fact every new 
product of an advancing civilization, outside the field of Medicine, has 
added to the always overburdened field of municipal hygiene so that a 
perfect hygiene for today, without constant growth, becomes inadequate 
for the situation tomorrow. The questions involved are common ones. 
That they have not been successfully answered is evidenced by the statis- 
tical report of our cities. 

Venereal disease continues unabated in “the world today. It is a 
sturdy plant blooming best in our cities, but not requiring strictly urban 
environment for its full unfolding. You will find it everywhere and yet 
an educational plan directed towards its suppression has been waged for 
years. Much of the trouble seems to be in the methods used to combat 
it. In the case of Ophthalmia Neonatorium, the profession dropped the 
solution of silver nitrate into the infantile eyes, while they waited for 
an awakened public conscience, later, to direct appropriate action. This 
plan was practical and had been followed by tangible results. As- to the 
suppression of venereal diseases in general, we continue to have our 
vision directed into the lofty clouds of idealism, while venery, with its 
pernicious sequalae, continues, unchecked, its disabling association with 
the career of Man. 

We have endeavored to inhibit illicit sexual intercourse by educa- 
tional propaganda directed toward improving the moral fibre of the 
individual and urging sexual abstinence, forgetting that the sexual in- 
stinct is one of the three primitive racial instincts and not one to be 
easily quelled by platform oratory or reform measures. The attempt 
is praiseworthy and utopian but has been a failure. The army was 
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quick to grasp the venereal situation menacing its efficiency and suc- 
ceeded, to a very great extent, in eradicating Gonorrhoea and Syphilis 
from the medical records of the late war by vigorously enforced preventive 
measures. 

Far be it from me to advocate the bold procedure of public prophy- 
lactic stations. As a municipal institution, they would constitute a moral 
menace not to be endured. Again, our attitude toward those infected 
has not been praiseworthy. The patient with specific complaint is at 
once made to feel a culprit. He stands condemned before an inhospit- 
able world. Hospital doors are closed to him, bureaus of public health 
demand report of his case by attending physicians, fees for treatment 
are unusually high, and with the “holier than thou” attitude of the 
physician, it is small wonder that our druggists and patent medicine 
concerns are treating many of the specific cases. 

The great good of the public demands a change in attitude and 
actions toward the venereal situation. Our juvenile citizenship has a 
right to know something about personal protective sex hygiene. This 
knowledge would decrease the incidence of venereal disaster by accent- 
uating the risks involved and by affording some measure of protection 
to those exposed. 

Public expectoration has been a time honored privilege of man. It 
has become an ancestral trait that we obstinately cling to although its 
baneful effects are obvious. When we consider the menace of constant 
defilement of our thoroughfares and public places by the continued ex- 
pectoration of sputum in which practically every known micro-organism 
is represented, we need search no further for the failure of quarantine 
regulations to eradicate disease, nor need we wonder at the almost uni- 
versal tubercularization of the race. We have many laws governing this 
situation; some are good, some worthless, and none enforced. It will 
require education, with persistent law enforcement, to convince humanity 
of the impropriety of public expectoration. So long as the air is filled 
with bacterial life of pathologic sputum, we will make little progress in 
community sanitation. 

The milk situation in our cities probably constitutes the greatest 
single menace to the health of our citizens. This is due to the fact that 
it is the most extensively used raw food, that it is the principal food of 
the babies, that it is easily contaminated in handling, and that it deter- 
ioriates rapidly under improper care. The situation is further complicated 
because of the lack of standardization and supervision of the milk supply. 
In the grading of milk at the present time we are guided by chemical 
tests, bacteriological tests and inspection. All these methods, alone or 
combined,fail only too often in making the proper differentiation. All 
are unreliable. Every municipality has its own laws relating to the 
handling of public milk. The legal standards in most instances represent 
minimum requirements. There is a wide variation in the legal stand- 
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ards of different cities. In some places there has been an attempt to 
classify milk as certified milk, inspected milk and market milk, depend- 
ing on the bacterial count per cubic centimeter and the general sanitary 
condition of the dairy. This classification is faulty and offers the public 
little protection, as certified milk in one city might not pass for certified 
milk at all, judged by the standards of some other city. 

What we need is standardization and complete municipal control of 
all milk and milk products, with universal pasteurization, so that milk 
in all cities may be known as either raw milk or pasteurized milk. This 
would insure a safe milk supply, facilitate handling and reduce prices. 
Our city milk should be subjected to the same care and scrutiny as our 
city water. All milk in this way could be handled through central milk 

depots, the city routed, delivery made more satisfactory and the bacterial 
content of milk settled for all time. 

Many added phases of city hygiene might be considered, such as in- 
spection and care of the school children, sewage systems, control of quar- 
antine, water supply and proper housing and ventilation, and I might 
add that I believe every city should have a commission who would pass on 
the general sanitary features of each proposed new building, whether 
private home, public building or factory, making needed suggestions and 
withholding building permits until all hygienic features in the proposed 
structure were acceptable. I would advocate larger appropriations for 
the health department, and a full time, ably assisted, health officer, with 
increased powers and an enlarged sphere of action. 

The hygiene of our cities means the carrying out of a well defined, 
universal educational programme. The rapid means of transit between 
communities would nullify the efforts of any one city if the programme 
was not universal. General hygienic measures today are better than 
ever before, but they have not kept pace with the tremendous develop- 
ment in social, economic and other lines. The health of a city demands 
something that we as physicians and as citizens have withheld from it, 
namely, co-operation between the public and profession. There has been 
lacking public sympathy, interest, understanding and aid, all of which 
would have been supplied in abundance if the public had the proper con- 
ception of the movement. ~ ; 

One of our great problems is to get the public to see and appreciate 
the relationship between maximum public efficiency and robust public 
health. When the proposition is approached generally as an economic 
one, when the merchant, the banker, the garage man, or the man in 
charge of any business, really appreciates the fact that a clean city means 
less sick days among his employes, better efficiency among his help, 
smaller doctor bills for himself and friends, a lessened infant mortality, 
more money in the bank at the end of the year than he could have put 
there under the old regime, then we will receive this co-operation, without 
which any attempted movement is a failure. 
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“MEDICAL ETHICS.” 


BY 
R. J. BOATMAN, M. D., Carlsbad, N. M. 
(Read before the New Mexico Medical Association, Roswell, New Mexico, October 15, 1920.) 


Mr. President and Gentlemen of The Medical Profession: 

I come before you today with one of the most hackneyed or antiquated 
subjects that could be chosen—Medical Ethics. 

The Code of Medical Ethics had its origin in the days of A°sculapius, 
but the formula itself has been placed to the credit of Hippocrates in the 
form of an oath. Leaving out all egotism, that existed at that time, it 
reads as follows: * * * “Furthermore, I will not give to a woman an 
instrument to procure abortion. With purity and holiness I will pass 
my life and practice my art. * * * Into whatever house I enter I will 
go for the advantage of the sick, and will abstain from every voluntary 
act of mischief and corruption, and further, from the seduction, of females 
or males, bond or free. Whatever in connection with my professional 
practice, or not in connection with it, I may see or hear, I will not divulge, 
holding that all such things should be kept secret. While I continue to 
keep this oath inviolate, may it be granted me to enjoy life and the prac- 
tice of my art, respected always by all men; but should I break through 
and violate this oath, may the reverse be my lot.” This code combined 
with the Golden Rule practically includes all there is in Medical Ethics. 
This old ancient code is more than five thousand years old, and it has never 
been broken by any physician who has lived up to the highest ideals of 
his profession. But, in spite of the inspired eloquence of Hippocrates this 
code has not only been violated by those who have taken it directly, but 
by thousands indirectly. 

There are now, and always have been two antagonistic forces, at 
work in every man and every society. These two forces are constructive 
and destructive. If a man is a gentleman he is so by heredity and train- 
ing, and not because of Medical Ethics. Some men cannot be trusted to 
individual merit to sustain themselves, for as David Harum says, “That 
some men’s conscience, like their hearts, is located ‘ruther’ closter to their 
britchis pockets than they are to their breast pockets.” But since de- 
structive forces are at work, which cannot be eradicated, medical societies 
can only make such laws, rules, and regulations, that will have a tendency 
to check them. Previous to the adoption of the American Code of Ethics 
all physicians made their own rules for practice and were their own 
masters. Perhaps one-half of the profession were never inside of a med- 
ical college, and advertising had become one of the great motive powers 
of the charlatans in order to compete with men who were regular grad- 
uates in medicine. The American Medica] Association, adopted the fol- 
lowing Code of Ethics, May 18th, 1847: 

“It is derogatory to the dignity of the profession to resort to public 
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advertisements, or private cards or handbills inviting the attention of in- 
dividuals affected with particular diseases, publicly offering advice and 
medicine to the poor gratis, or promising radical cures or to publish cases 
and operations in the daily prints, or suffer such publications to be made, 
to invite laymen to be present at operations, to boast of cures and reme- 
dies, to adduce certificates of skill and success, or to perform any other 
similar act. These are the ordinary practices of empirics and are highly 
reprehensive in a regular physician.” 

Now gentlemen, I shall not offer for discussion the various methods 
of advertising resorted to by leading men in the profession, because I do 
not believe it can be helped. But there is a nefarious method of getting 
patients that can be helped. Therefore, I shall confine myself to the dis- 
cussion of such methods that cause confusion, deliberate insults, jealousy, 
etc., that is a reproach to the profession, and should be cleared away. In 
laying this foundation for discussion, I wish it understood that I am not 
talking on account of any feeling against any one in particular nor the 
medical profession in general. But after forty years of my life spent in 
the practice of medicine, I have learned to detest some things that have 
been practiced from time immemorial among physicians in local practice 
that is very unprofessional, and like Banquo’s ghost, will not down. 

If a man is a gentleman he is so by heredity and training, and not 
because of laws or rules of medical ethics. Honesty and fair play, when 
practiced, are far better and safer than codes of ethics and medical trust, 
if their laws are not lived up to. Therefore, medical societies, and State 
Boards of Health should emancipate themselves from all men who do not 
live up to the conventional rules or ceremonials observed in the profession 
commonly known as medical ethics or professional etiquette. Rivalry in 
our profession is commendable and praiseworthy when it means profi- 
ciency, but when it means to obtain practice at all hazards by low, base, 
and dishonorable methods, it should be absolutely ignored by every physi- 
cian of hightoned principles and manly pride. This now brings us to 
the consideration of the following questions: 

(1) Should a medical man contribute to the public press, over his 
own signature, letters or articles on medical topics pertaining to his 
special work. 

(2) Should a physician allow interviews with him for the purpose of 
publication in the news paper, concerning medical treatments, new dis- 
coveries of pathogenic organisms, etc.? 

(3) Is it ethical for a specialist to travel from town to town and 
advertise in the papers of the town the days he will be there? 

(4) Is it ethical and commendable for a surgeon to allow newspaper 
accounts of his difficult and rare operations, using such expressions as, 

“second on record” and “major operations?” ‘ 

(5) Is it ethical or professional courtesy for a physician when 

called to see his competitor’s patient to go, examine, prescribe, and fully 
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assume the case without the attending physician’s consent or knowledge, 


(6) Should a medical man address commercial clubs or public as- 
semblies, on the subject of tuberculosis or any other contagious diseases? 


(7) Is it professional ethics for a doctor to call and see another 
doctor’s patients without asking permission or being invited? 


These seem like small matters to bring before a State Medical As- 
sociation, but like pathological microbes they do a vast amount of harm. 


If the medical profession would achieve its highest destiny, its mem- 
bers must combine their forces and work in unison. Ethical advertising 
which consists only in properly bringing one’s self before the medical 
profession and not the public, is legitimate and honorable. When physi- 
cians do things to make themselves notorious instead of noted is what 
makes the above methods objectionable. Regarding the lst, 2nd, 3d, and 
4th, questions above stated, I truly believe they smack of advertising, and 
cast a shadow of disgrace on the medical profession. 


In answer to the 5th question, he reduces himself beneath the dignity 
of a gentleman, and the seal of condemnation should be placed on this 
kind of work. 


Regarding the 6th question (medical men addressing public as- 
semblies on subjects of tuberculosis or other contagious diseases), I be- 
lieve that it is the duty of all physicians to educate the public on all topics 
which are of interest to the health of the public, such as hygiene, water, 
air, food, climate, sanitation, the necessity of isolation of the patients in 
all contagious diseases, disinfection, cleanliness, and all prophylactic 
methods against all infectious diseases, in the press, public halls, churches 
or elsewhere, if it is pro bono publico, and not for the purpose of adver- 
tising his special work along such lines. 

I would answer the 7th question in the negative. 


In the conclusion of this paper I would suggest that there be frequent 
discussions of this general subject in the medical society meetings, so that 
the practical basis of this feature of medical ethics may become current 
in the medical mind, for a merely sentimental custom without a recog- 
nized practical reason is apt to be crowded aside or to become obsolete, 
which seems to have done so to a great extent, especially with some 
physicians. 

Lastly, I fully concur with Dr. R. H. Babcock of Chicago, in saying 
that, “The public should have some authentic and conveniently accessible 
register of all physicians who strictly abide by the letter and spirit of our 
code of ethics in this and in all other important respects. In the preface 
to such a directory it should be modestly but plainly stated that this is a 
list of physicians who depend for employment by the public of their 
general qualifications and results produced by themselves individually in 
actual practice, and that they shun commercial advertising in order to 
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enable laymen to recognize and escape medical impostors who depend upon 
advertising.” 

I further believe that our societies should have constitutions and by- 
laws, as well as rules of medical etiquette printed and distributed among 
the members of medical societies, so that they may keep themselves in- 
formed as to their professional duty, and then if they do not do so, they 
should be made to atone the offended law. 


HAY FEVER. 


BY 
D. D. SWEARINGEN, M. D., El Paso. 
(Read at New Mexico Meeting, Roswell, October 15, 1920. 


Several years ago Dr. Pinchon made the statement that three things 
had to exist at the same time to excite an attack of hay fever: Namely, 
the pollen of plants, a neurotic condition, and an obstruction in the attic 
of the nose. 

Dr. Grayson says that in his experience all hay fever patients have 
an infection in some one or all of the nasal accessory sinuses. 

I have had opportunity of examining quite a number of hay fever 
patients and have found all of them with a nasal obstruction, either in 
the middle meatus, superior meatus or both. 

I do not know if all my hayfever patients had sinus infection, but 
have good reason to believe they did. 

A cavity surrounded by bony walls, having a mucous membrane, 
with its normal openings obstructed to such an extent that air can not 
make the proper entrance and exit and from which the normal secretion 
cannot escape, will become infected. 

If a nose has an obstruction at the point of drainage of the accessory 
sinuses to such an extent that it interferes with normal drainage and 
aeration, infection will follow. 

Not every case of neurosis existing alone, nor every case exposed 
to pollen or with sinus infection will have hay fever, but hay fever 
patients do have the three conditions existing at the same time, therefore 
Drs. Pinchon and Grayson must be right. 

I can not say more about the etiology of hay fever without going into 
the pollen theory which has been hashed and rehashed time and time 
again without discovering anything more than one of the contributing 
causes, and the one most difficult to remove. 

If the above triad of conditions are the causes of hay fever, then the 
treatment is much more simplified. 

If one of the three cases can be eliminated the other two will not 
excite hay fever, therefore, it should be our aim to remove the one most 
amenable to remedies. ~ 

It is next to impossible to eliminate the pollen of plants or exclude 
the patients from them. 
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All of you know how difficult it is to relieve neurotics permanently. 

If a patient is sent away from home surroundings his hay fever will 
usually be relieved for a time. 

Different air and surroundings with entirely different scenery, will 
usually have the desired effect upon his nervous system and one of the 
triad of causes has been removed. 

But after he has been in this new location long enough to become 
accustomed to the surroundings as much so as he was at his old home, 
the hay fever returns and it is up to him to move again. 

After a time, changing locations does not relieve his hay fever as 
new surroundings will not have the same effect as before. 

All authorities after whom I have read advise removal of the nasal 
obstructions in hay fever patients. 

Whether it is a hyperplastic turbinate, deviated septum or polypi, 
it should be removed thoroughly enough to allow free drainage and pas- 
sage of air into and out of the sinuses. 

After this has been done all cases of hayfever will be very much re- 
lieved and some of them will be relieved entirely. 

In many cases the hay fever has been relieved in proportion to the 
completeness of the removal of the nasal obstruction. 

If we should discover a vaccine that would combat or arrest every 
attack of hay fever, we will have done nothing more than give temporary 
relief. 

I believe that we would be no more justified in prescribing vaccines 
for hay fever than we would be in prescribing them for appendicitis, if 
appendicitis should be relieved by such remedies. 

You would not think of prescribing remedies that would give only 
temporary relief for a case of appendicitis, instructing him to return for 
more when his attack recurred, as is very often done with hay fever 
patients. 

You would resort to surgery which is the only thing that offers per- 
manent relief. 

The same thing holds good in hay fever; remove the nasal obstruction 
thereby removing one of the primary causes and your patient will be per- 
manently benefitted or entirely relieved. Hayfever is not the only con- 
ditions relieved by removing nasal obstructions. 

It will enable the patient to have correct nasal respiration which is 
very important for the maintenace of good health and clear thinking 
faculties. 

It will relieve so called nasal catarrh, accessory sinus infection, deaf- 
ness in some cases and it tends to remove an ever present focus of 
infection. 
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NEW MEXICO MEDICAL SOCIETY MEETING, ALBUQUERQUE, 
APRIL 29-30. 


The New Mexico Medical Society extends a cordial invitation to all 
the members of the profession in the Southwest to attend the annual 
meeting at Albuquerque. 

It will be noticed that there will be only a two day session this year 
in addition to the innovation of holding the meeting in the Spring instead 
of the Fall. The failure of the State Health Association to get out a 
program for a joint meeting is accountable for the shortness of the 
session. 

The program is a very finely balanced one and will repay those who 
attend manyfold for their time and trouble. The paper by Dr. J. F. 
Percy of San Diego, formerly of Galesburg, Illinois, the inventor of the 
Percy cautery treatment for carcinoma of the uterus, will be of great 


_ value to us all. 


PRELIMINARY PROGRAM NEW MEXICO MEDICAL SOCIETY 
Thirty-Ninth Annual Session 
Albuquerque, New Mexico, April 29-30, 1921 
April 29th—First Day 


9:00 a. m.—Meeting of the Council. 
Registration of Members. 

9:30 a. m.—Meeting of the House of Delegates. ’ 

10:00 a. m.—General Session, call to order by President Dr. H. V. Fall, Roswell. 
Invocation, Rev. Hugh Cooper, Albuquerque. 
Welcome Address, Walter M. Connell, Chairman of the City Com- 
mission. 
Welcome Address, on behalf of the Bernalillo County Medical Society, 
Dr. J. R. Van Atta, President of the County Society, Albuquerque. 
Response to welcome address, Dr. S. D. Swope, Deming. 
President’s Address, Introduction of President Elect, Dr. Chester A. 
Russell, Artesia. 
Paper, “The Organization and Function of County Health Depart- 
ment.” Dr. C. E. Waller, State Commissiner of Health, Santa Fe. 

12:00 m. —Announcements—Recess. 

1:00 p. m.—Meeting of the House of Delegates. 

1:30 p. m.—Paper, “Therepy of the Endocrine.” Dr. Evelyn F. Frisbie, Albu- 
querque. 
Discussion, Dr. W. T. Joyner, Roswell. 
Paper, “The Prognosis in Tuberculosis.” Dr. Jos. E. Harris, Albu- 
querque. Discussion, Dr. W. A. Gekler, Albuquerque. 
Paper, “‘Chronic Intestinal Disorders.” Dr. D. E. Smallhorst, El Paso, 
Texas. Discussion, Dr. J. A. Reidy, Albuquerque. 
Paper, “‘A New and Advanced Treatment for Breast Cancer.” Lantern 
slides. Dr. J. F. Percy, San Diego, Calif. (Formerly of Galesburg, 
tll.) Discussion, Dr. P. G. Cornish, Albuquerque. 
Paper, ‘‘Thericoplasty in Pulmonary Tuberculosis.” Dr. P. G. Cornish, 
Jr., Albuquerque. Discussion, Dr. L. S. Peters, Albuquerque. 
Case Report, “Syphilis with Bone Lesions.” Dr. David C. Dodds, 
Albuquerque. Discussion (General). 
Announcements—Recess. 


8:00 p. m.—Banquet. 


; Second Day, Saturday, April 30th. 
8:00 to 10:00 a. m.—Medical and Surgical Clinics. 


10:00 a. m.—Meeting of the House of Delegates. 
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10:30 a. m.—Paper, ‘‘Medical Licensure.”’ 
Dr. R. E. McBride, Sec’y State Board of Medical Examiners, Las Cruces. 
Case Report, Dr. M. K. Wylder, Albuquerque, General Discussion. 
Announcements. 

12:00 m. —Recess. 

1:00 p. m.—Meeting of the House of Delegates and election of officers. 

1:30 p. m.—Paper, “Headaches, from the Oculist’s Standpoint.”” Dr. H. L. Brehmer, 
Albuquerque. Discussion, Dr. C. S. Losey, Las Vegas. 
Paper, ‘“‘Diverticula of the Bladder,” Dr. K. D. Lynch, El Paso, Texas. 
Discussion, Dr. J. F. Percy, San Diego, Calif. 
Paper, “The Autogenous Bone Inlay, its Indications and Advantages.” 
Dr. J. W. Hannett, Gallup. Discussion, Dr. H. A. Miller, Clovis. 
“The Diagnosis of Non Tuberculous Diseases of the Chest.” 
Dr. A. G. Shortle, Albuquerque. Discussion, Dr. Carl Mulky, Albu- 
querque. 
Paper, “Dental Diagnosis.” Dr. Howard Raper, Albuquerque. 
Discussion General. 

6:00 p. m.—Session Closed. 


The thirty-ninth meeting of the New Mexico Medical Society will be 
held in Albuquerque, ‘April 28-29 and 30, 1921. Dr. H. V. Fall, of Roswell, 
is the President, Dr. Chester Russell, of Artesia, the President-elect, and 
Dr. Frank E. Tull is the Secretary. 

All members of the county societies are urged to pay their 1921 dues 
to their local secretaries, so that he will be able to make full and complete 
report to the secretary of the State Society before the annual meeting, 
as required by the constitution. 


Secretaries of county societies are requested to forward all papers 
read before their societies to Dr. W. T. Joyner, Roswell, New Mexico, for 
publication in Southwestern Medicine; also items of interest to local 
profession. 


All secretaries of county societies are urged to make their annual 
report to Dr. Frank E. Tull, secretary of the state society, at once, if 
they have not already done so, as he is required to report to the A. M. A., 
and all members of the county societies failing to pay 1921 dues in time 
to get in this report will be dropped from the list of members of the state 
and national societies. 


Every member of the New Mexico Medical Society should make a 
special effort to attend the annual meeting, April 28, 29 and 30, at 
Albuquerque, as this is the first meeting holding a three days’ session 
since the war, and will be well worth the time and effort. As a rule, 
doctors make good lodge members, and are active in civic clubs, politics, 
and other organizations for the betterment and upbuilding of the com- 
munity in which they reside, as they should be, but no organization can 
possibly advance the interests, materially and otherwise, of the active 
physicians as much as the county and state societies, and no physician 
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who has his own best interest at heart will fail to attend his county and 
state society meetings when possible. 


POLYVALENT STOCK VACOINES 


For many years we have contended that toxic offending organisms 
causing infections retard and inhibit immuno production. Not theory but 
substantial clinical experience reaffirms this truth. 


Dead devitalized germs are better antigens than the live organisms 
causing the infection and produce immune bodies more rapidly. 


PROPHYLACTIC IMMUNIZATION demonstrates this truth and 
Therapeutic inoculations with Sherman’s polyvalent mixed vaccines is 
also doing so in Acute and Chronic infections. 

A more adequate and rapid immunity can be established with poly- 
valent vaccines than from an infection itself. SHERMAN’S POLYVAL- 
ENT VACCINES rapidly stimulate the metabolism and defense of the 
body with a resultant prompt recovery in general acute infections. 

THERAPEUTIC interpretations must rest on clinical experience. 

Any information or data on request by physicians will be complied 
with promptly. 

Laboratories of G. H. Sherman, M. D. 
Detroit, U. S. A. 


BOOK REVIEW 


Epidemic Encephalitis (Encephalitis Lethargica). By Frederick Tilney, M. D., 
Ph. D., Professor of Neurology, Columbia University; Attending Neurologist, the 
Presbyterian Hospital and the New York Neurological Institute; Consulting Neurolo- 
gist, Roosevelt Hospital, New York; and Huburt S. Howe, A.M., M.D., Instructor 
in Neurology, Columbia University; Assistant Visiting Neurologist, the Presbyterian 
Hospital, New York; Paul B. Hoeber, New York, 1920. Octavo 250 pages. Cloth. 

General attention to this disease has been aroused by its appearance in this 
country during the past three years. This work describes two series of cases which 
are more or less typical of the fourteen clinical forms of the disease recognized 
by the authors. The cases are described in very readable style and where autopsies 
were obtained the material is described in detail with excellent microphotographs 
of sections of the brain. There are brief chapters on the general features of the 
disease. The authors admit the obscurity of the pathogenesis of encephalitis, but 
regard it as due to a virus of unknown origin which gains entrance to the central 
nervous system, perhaps through the upper respiratory tract. There is no evidence 
that it is contagious, nor is its manner of transmission known. Therapy has been 
symptomatic and empirical. —E. A. D. 


